] THE DIVISION OF HEALTH OF MISSOURI 43295

$. No.300

o | FEDJAN 11 o, STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH'MI == - 52 REG. DIST. WO. 209 paimany res. oisT. mé’_Zﬁ. Registrar's No,..™ ﬁ__.......
5 % L PL.ACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d llved. If & }
a. COUNTY . a. STATE b. COUNTY l‘lﬂhiﬂl)-
Marion : Mis=ouri Marjon
b. CITY (1f cuteide te limits, writa RURAL and . LENGTH OF CITY (If outsida [TEXT
AF corpura ta, writa aive " gTAth-hhahm €. CIY (f ouwlds carparate umnmmmm-up;é i 5'{:
TOWN Rural ] 10 Yrs TOWN Hannibal -
g d. FULL :I_‘_AANII.E %F (If pot 1o bospita! or institution, give strest addrams or loastion) d.ASDT'I;IEEI' (Kf rural, give location) /
5] INSTOTUTION. Mavnle Lawn Rest Home '
) AfamMeEor, o (inh b. (Middle) e (Last) | 4.DATE  (Month) (Dasy) (Yew)
E { Type or Print) William Haller DEATH 12 19 1951
3] " 5, SEX~* 6. COLOR'OR"RACE '| 7 MARRIED, NEVER MARRIED, “8. DATE OF BIRTH" 9. AGE (In years{ tr UNOER t TIAR | 7 DWOEM 3¢ sxs.
= i . . WIDOWED, DIVORCE[I?(Bucuy) . I Lant birthday) Mont.hl Days | Hours | Min
% Male White Single U March 11 1860 91 I
102. USUAL OCCUPATION (Givekind ot work' | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tta
done during most of working lifs. umilnd.r::) - DUSTRY . e or forsiam sowntey) |2£NJTZE§?F WHAT
E Laborer Ohio }\ JSLA,
‘ < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i . J.J. Haller Lougse Hinas Single
, 1= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yes, no, ot yoknown) | (If yes, xlve war or dates of service) NO.
; No ———— 3. A. Drake Palmvra Mo,
‘ i 18. CAUSE OF DEATH ICAL CERTIF1 ION m&gﬂm
B [ Enteronty oneemusoper | I DISEASE OR CONDITION _ j z AND DEATH
E Iine for (a), (&), sad () DIRECTLY LEADING TO DEATH: (8}
tg *This does ol mean ANTECEDENT CAUSES
5 the mode of dying, such gm&um%m, if 7,,5 .2'3‘"" DUE TO (b)
wop et ne || a8 hears failure, asthenin| . Tile.to. the above. couge (0).ROHNG o 1mwrovmimserse oz voos - - g (e =
B [lae. 1t neans the dia. | B€ uRderlyingeanic Tant '
o case, infury, or complicg- ammvey .'._.',DUE.‘TO'(G)_"' Lo cnm ees s e s e
S || tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™= o= @™ 12 memssr t e
E Conditions contribuling {0 the death but not
= related to the disease or condition causing death. . .. . L
''''' ~ e~} 197 DATE OF ‘GPERA. | 196- MAJOR  FINDINGS OF OPERATION- ~ T3 7Y 51 Sv i Lo riars o1 e oo s e o o Lo | S oy
= TION [ o 4, 1/.&,)(
(=7 . ok tpmingal teebull PPN i mirebioes s eiiers  sacrma e speieaa Y TSR Te] o ¢ - B I:l -~ NO -
21a. ACCIDENT 2ib. PLACEOFINJURY morsbout | 21c, (CITY, TOWN, OR TOWNSHIP).:........ L . A
© (" suicio Bpacttnd botse, farzn, fngtory, stremt, ?;«u:::ma ¢ Bk znsnry COUNT oy g STATEN
7z HOMICIDE
g 21d. TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJUIRY OCCUR? :
o _.'.._ S NJURY === o = e e wmers e en o | WHILEAT NOT WHILE[ P I P T < 1 S0
b . @ WORK AT WORK Inv it Fasfed 2
— 2. I hereby. that I: atlended the:deceased from _ 18—, — , 18 , that I last saw the deceased
‘: alive on L~ [ ) . and that death occurred at _1_-3_2,@., from the cauases and on thc date stated above.
o oo || 220 S B — v AT TR (Dm or title) | #3b. ABDRESS 23c. DATE SIGNED
Gt aads w L e iy ST, A olenmi ilfmaciing s 0mu s |72 2204 o7
E I/ 22a, BURIAL CREMA- | 24b_GATE 24z, NAME OF CEMETERY OR CREMATORY +1: [243:"LOCATION (OIty, towa, or commty) ° " (suni"
. TIgN. REM%\.IAL tBy-dlrl .
g ursa 2/19/51 . Palmyra Cemds iusste w silbhods mBalmyras Mo o (Lod il ¥
DATE REC'D BY Loc.cu, 25. FUNERAL DIRECTOR'S S| GNATURE ‘ABDRESS
/92 022/57 Pelmyra Mo.




rrcerve AN 5 1959

% (v 09, HEALTH DEPT.
DAL FiLED_ AN 7 1952

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meror-

........ , Student Embsimer No.

working under my persona! supervision.

Student ..uas resssassanans tbetbeenansarabes Signed...........é_x.gg..-.g....

AACLL B4,
Student Embalmer
Licensed EmAalmer No.....3245

P. O. Address._Falmyra Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H tlus body is tiot embalmed, fact should be so stated above.




